1. Dr James D. Gillespie exhibited a preparation of tracheal disease uncomplicated with any affection of the larynx. There was a circular patch of ulceration, with necrosis of the cartilages, about two inches below the cricoid cartilage ; other smaller ulcerations existed at the bifurcation and in both bronchi. The right bronchus, at its origin, was very much contracted. Dr James W. Begbie and Dr G. had been hurriedly summoned to see the patient in the middle of the night, and had found him in imminent danger from impending asphyxia. They could discover no disease in the chest, so Dr G. at once performed tracheotomy, which afforded great relief to the patient. He lived for two days afterwards, but died somewhat suddenly on the morning of the third day of pleuro-pneumonia. The autopsy showed recent pleurisy on the left side, with hepatisation of the greater part of the lower, and a small portion of the upper, lobe of the left lung. The right lung was in a very congested state.
In answer to a question from the President, Dr G. stated that the disease was of syphilitic origin, and that the man had been of very intemperate habits.
APOPLEXY, RECENT ENDOCARDITIS, AND DISEASE OF SPLEEN.
2. Dr W. T. Gairdner showed a specimen of recent deposition of lymph in the endocardium, in conjunction with older disease of the aortic and mitral valves, and hypertrophy of the heart. The patient, a man below middle age, of whom the detailed history was not known, had died of apoplexy. A large clot was found in the brain, but there was no disease of the vessels of that organ, nor of the great arterial trunks, such as is usually found in apoplexy, especially when connected with heart disease. Another peculiarity in the case was hypertrophy of the spleen, and a friable yellow deposit in its substance, such as is often found in heart disease, in typhoid fever, and under other circumstances.
The enlargement of the spleen directed particular attention to the blood, in which a slight excess of white corpuscles was found.
cation, and remarked that the cases related seemed to confirm the views of Dr Green, both as regarded the pathology and treatment of these affections of the air-passages. The frequency, however, of ulceration of the larynx and trachea, as noted by Dr Green and Dr Bennett, was opposed to the observation and statistics of Louis, who had found that of 180 persons who had died of some chronic disease, not tubercular, only one had ulceration of the larynx; whereas of those who died of consumption, nearly one in three had ulceration of the windpipe. Ulceration of the larynx and trachea, then, unconnected with syphilis, was scarcely observed, except as a result of phthisis. In regard to the case of Dr B., just related by Dr Bennett, and considered by him as one of arrested tubercle of the lung, Dr Begbie remarked, that the patient in November last had been admitted to him for examination in reference to a policy of life assurance, and that he had found no difficulty in recommending the acceptance of the proposal, seeing that the individual was a healthy-looking man of thirt}7-five, who declared that he had never been affected with pulmonary ailments ; that he belonged to a healthy and long-lived family ; that his parents were living, at the respective ages of seventy-one and sixty-five ; that of twelve brothers and sisters, ten were also alive, between the ages of twenty and fortyone, two only having died in infancy ; that no hereditary taint of tubercular disease could be traced in the family; and that the proposer -himself gave no indication whatever of disease in the lung, though his fauces exhibited the remains of the follicular disease of Dr Green, which originated during a residence in Surinam [Jan.
practice. The researches which had of late years been made in regard to nutrition, normal and abnormal, had thrown light on the matter ; and by teaching us the doctrine of the tendency of the blood in strumous habits to deposit albumen rather than fibrine, had led us to know the reason why nutritious diet, with the use of cod-liver oil and tonic regimen, were calculated to act beneficially in phthisical cases.
The discussion was at this point checked by the President as irrelevant, By the use of simple lenses, and of low powers of the compound microscope, these cysts can be easily traced down from a size visible by the unaided eye to very small dimensions. Their character remains quite distinct, as remarked by Mr Simon, even when they are not larger than an epithelium-cell, from which they differ by their almost absolutely spherical form, and comparatively high refractive power. They are generally to be found in considerable numbers on the surface of the kidney, and in this situation are easily detected, even when very small, by the naked eye. In a section of the cortical substance, it is often difficult to distinguish these small cysts from the Malpighian bodies, except by examining their sections with the aid of transmitted light and moderately high microscopic powers. The smaller cysts are, therefore, much more easily identified than those of intermediate size, which are apt to be destroyed in making the sections; and this circumstance prevented me, for some time, from being able to assure myself of the transition of the microscopic cysts into those long familiar to pathologists. In writing on the pathological anatomy of the kidney in 1848, I noticed and figured the occurrence of small cysts, which I had observed even before the publication of Mr Simon's memoir, but which I had not been able, for the reason to which I have referred, positively to identify with those described by him. Subsequent observations have filled up the link which was then wanting, and I have now been long familiar with all the appearances presented by these bodies.
The substantial accuracy of Mr Simon's descriptions has been admitted, and his views on cyst-formation in the kidney have been adopted without reservation, by Rokitansky and others. I think it important, therefore, to take this opportunity of stating some points in which my observations differ from those of Mr Simon, and prevent me from concurring in his views of the nature and origin of these cysts, and of their connection with other forms of renal disease. 
